Factors influencing practices among ward nurses that support ongoing independent community living after discharge: a cross-sectional study by 宮本 由香里 & Miyamoto Yukari
Factors influencing practices among ward
nurses that support ongoing independent












Creative Commons : 表示 - 非営利 - 改変禁止
http://creativecommons.org/licenses/by-nc-nd/3.0/deed.ja
Title: Factors influencing practices among ward nurses that support ongoing 
independent community living after discharge: a cross-sectional study 
 
*Corresponding author: 
Yukari Miyamoto MHS RN 
a Chief Nurse, Rehacare Rojyo, Home-Visit Nursing Care Station 
b Division of Health Sciences, Graduate School of Medical Sciences, Kanazawa University 
 
Assistant Professor Kaoru Kyota DHS PHN RN  
c Faculty of Health Sciences, Institute of Medical, Pharmaceutical and Health Sciences, Kanazawa 
University 
 
Professor Keiko Tsukasaki DSN PHN RN 




Background: It is not clear which personal factors and experiences affect ward nurses’ practice in 
supporting patients to return home after discharge.  
Aims: To explore the practices among ward nurses that help them support patients to continue to live 
independently in the community; and the influence on these of personal experience of providing home 
care, approaches to discharge planning, and understanding about patients after discharge. 
Design: Cross-sectional study  
Methods: The study included 178 ward nurses in three hospitals. We used a t-test to analyse differences 
in ward nursing practices focusing on community living by nurses’ characteristics, experience in 
providing home-based care, discharge planning approaches, and understanding of patient situations 
after discharge, and a stepwise multi-regression analysis with ward nursing practices focusing on 
community living as the dependent variable. 
Results: Respondents included 167 female and 11 male nurses, with 34.8% in their 40s. Their mean 
length of nursing experience was 14.2  9.8 years. Only 45.5% of the ward nurses recognized that 
discharge planning should commence on admission. The most common area of ward nursing practice 
focusing on community living was educating patients and their families. Cooperation with community 
healthcare workers was seen least frequently. The highest rate of contribution was observed in a model 
including recognition of the importance of discharge planning, number of conferences attended with 
community care service providers, experience of caring for a family member, and length of nursing 
experience (Adjusted R2 = 0.301).  
Impact statement: Improved ward nursing practice can help nurses to focus on enabling ongoing 
independent community living.  
Conclusions: Nurses were most focused on educating patients and their families to help them to 
manage after discharge. Recognizing the importance of discharge planning, holding conferences with 
community care service providers, and experience in caring for a family member affected ward nursing 
practice supporting community living. 
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Impact Statement 
Our study results indicated that improved ward nursing practice can help nurses to focus on enabling 


























The need for home-based care has increased and diversified, particularly for care that focuses on 
improving quality of life. In the U.K. and the U.S., home-based care has been promoted as a way to 
reduce the cost of medical care (Naylor, Aiken, Kurtzman, Olds, & Hirschman, 2011; Shepperd et al., 
2009). Japan’s population is aging faster than other countries. In 2016, the proportion of the population 
aged 65 years or older was 17.6% in European countries, but 27.3% in Japan. This population is 
expected to reach its peak at 39.35 million (36.1%) in 2042 (The Financial Statistics of Social Security 
in Japan., 2017). There is also increasing demand for home-based care among people wearing a 
ventilator or undergoing medical treatment (Cabinet Office, Government of Japan, 2013).  
Developing discharge planning practices focused on community living and starting soon after 
admission has therefore become increasingly important. This can help to prevent and manage 
emotional and social problems that may arise in securing continuity of medical care or during and after 
discharge from the hospital (Cabinet Office, Government of Japan, 2013). Some organizational 
approaches have already been made, such as the allocation of discharge planning staff and introduction 
of screening for patients who have difficulties with discharge to home (Nagata, Tomura & Murashima, 
2012).  
In Japan, ward nurses often coordinate discharge planning in hospitals, especially where there is no 
discharge planning department. They help patients shift their lives from hospitals to home as part of 
their routine nursing practice (Domoto, Takemura & Nagata, 2014). In a survey of 1,778 ward nurses 
to clarify perspectives on home nursing (Saito et al., 2010), nurses were concerned about patients’ 
living conditions and relationships with other family members after discharge. These concerns, 
however, were often not reflected in discharge planning. 
In Norway, the information provided by hospitals at discharge is often insufficient and not up-to-
date (Olsen, Hellzén, Skotnes, & Enmarker, 2014; Paulsen, Romøren & Grimsmo, 2013). Patients and 
their families desire continuous and humane care. They may experience distrust, anxiety, or confusion 
if discharge support is insufficient (Mitchell et al., 2018). Nurses may also have a poor understanding 
of patients’ needs after hospital discharge, which may cause problems with continuity of care (Werrett, 
Helm & Carnwell, 2001). Hospital nurses are often not well-informed about the details of social 
resources available in each community, such as day care and home-visit nursing services (Tomura, 
Yamamoto-Mitani, Nagata, Murashima, & Suzuki, 2011).  
An important part of ward nurses’ practices related to discharge planning is discharge preparation 
initiated at the right time. This can prevent readmission and affect patient satisfaction (Holland, Knafl, 
& Bowles, 2013; Knier, Stichler, Ferber, & Catterall, 2014). Inadequate planning and cooperation, and 
lack of communication with external institutions were the major barriers to discharge planning (Guerin, 
Grimmer-Somers, Kumar, & Dolejs, 2012; Nosbusch, Weiss & Bobay, 2010). These may be linked to 
inadequate health assessment of patients, because acute care nurses are often too busy (Graham, 
Gallagher & Bothe, 2013). Nurses’ attitudes toward home care and life after discharge also both 
influenced discharge planning-related nursing practices (Graham et al., 2013). Previous studies 
reported that ward nurses’ practices related to discharge planning were influenced by appropriate 
timing of discharge planning (Holland et al., 2013), sufficient discharge planning and cooperation 
(Guerin et al., 2012), and patient health assessment (Graham et al., 2013). Few studies, however, have 
examined the influence of nurses’ personal experience and views on the importance of discharge 
planning. 
The aim of this study is to explore the practices among ward nurses that support ongoing 
independent community living for their patients, and the influence of personal experience of providing 
home care, approach to discharge planning, and understanding of patients’ situations after discharge. 
We believe that the results will be useful in improving the quality of ward nursing practice and help 
nurses to focus on enabling ongoing independent community living.  
 
Definition of terms 
“Ward nursing practice designed to support ongoing independent community living” was defined as 
discharge planning activities performed by ward nurses for hospitalized patients and their families, 
respecting their lives before hospital admission and taking into account their desire to continue living 




To clarify ward nurses’ recognition of the importance of discharge planning, we conducted a cross-
sectional study, involving such nurses and following the Strengthening the Reporting of Observational 
Studies in Epidemiology (STROBE) guidelines (Vandenvbroucke et al. 2007).  
 
Sample 
We used a convenience sample of 209 ward nurses in three hospitals in a single prefecture of Japan. 
The hospitals were all general hospitals in the Hokuriku area (aging rate: 26.7%; Cabinet Office, 
Government of Japan, 2014b). All hospitals that agreed to participate were included. Eight wards, 
including six acute and two convalescent rehabilitation wards, were selected. These were the main 
wards managing the discharge of elderly patients. In the present study, “a ward nurse with experience 
of discharge planning” is “a registered nurse who plans nursing processes for the discharge of 
inpatients”. The inclusion criterion was “nurses who meet this definition”, regardless of their age or 
sex. The nurses who have less than 1-year clinical experience would be excluded. 
We analysed statistical power for subject selection. A prior analysis was performed using G* power 
3.1.9.2 for Windows 7. A significance level of 0.05 (two-sided), a power of 0.08, and an effect size 
(simple correlation coefficient) of 0.3 gave a sample size of 64 for a correlation analysis. A power of 
0.8 and an effect size of 0.15 gave a sample size of 103 for a multi-regression analysis entering seven 
independent variables. Assuming the likely recovery rate of questionnaires was 50%, an anonymous, 
self-administered questionnaire survey was sent to 209 nurses. The researchers asked chief nurses to 
distribute the questionnaire among ward nurses consenting to participate in the study. Consenting ward 
nurses filled out self-administered questionnaire sheets, and submitted them in envelopes to the 
researchers.  
The survey was conducted between September and December 2015.  
 
Survey items 
1. Basic attributes and background 
The survey asked about gender, age, length of nursing experience, academic background, position, 
and type of hospital ward on which the nurses were working. 
2. Experience in providing home-based care 
Nurses were asked whether they had experience in caring for a family member or visiting homes 
from the hospital ward, or had undertaken home-based nursing training.  
3. Discharge planning approaches 
Nurses were asked how often they participated in conferences with community care service 
providers, and the appropriate time to initiate discharge planning. 
To investigate the nurses’ recognition of discharge planning, eight questions were used from the 
Attitude toward discharge planning survey developed by Suzuki et al. (2012). These included “I worry 
about the individual patient's life after hospital discharge”, “I am trying not to overlook signs 
indicating risk after discharge.” and “I am striving to get information on social resources necessary 
for discharge planning”. Each item was rated using a five-point Likert-type scale. A higher score 
indicated a greater recognition of the importance of discharge planning.  
4. Understanding of patient situations after discharge 
To measure the ward nurses’ attitudes toward home care, we adopted 6 items of the 
Ward Nurses’ Attitudes toward Home Care scale created in a previous study (Miyamoto & Tsukasaki, 
2015). This scale consists of 6 items to measure nurses’ attitudes toward home care provided by family 
caregivers. Each item is rated on a 7-point Likert scale from very negative to very positive attitudes. 
Each item is named as follows: “unfavourable–favourable”, “sad–happy”, “poor–rich”, “dirty–
clean”, “pitiful–lovely”, and “confined–free”. The present study adopted these 6 items to measure 
nurses’ levels of understanding patients’ situations after discharge.  
To assess their interest in continuous care, the nurses were asked whether they were concerned about 
patients after discharge. Each question was answered on a four-point Likert-type scale from 1 (not 
interested at all) to 4 (very interested). 
5. Ward nursing practice scale of continuity of care between hospital and community 
We used the “Discharge Planning Process Scale for hospital ward nurses-Five-dimensional, self-
reported practice scale of continuity of care between hospital and community-” (Yamagishi et al., 
2015) to quantitatively evaluate whether ward nurses performing nursing activities had a community 
perspective. This included 25 items across five domains, each with five items: Assessment of patients’ 
daily life at home and services available, Eliciting the preference of patients and their families 
regarding the place of care, Simplifying nursing care in the hospital, Cooperation with community 
health care workers, and Educating patients and their families. Eliciting the preference of patients and 
their families regarding the place of care covers psychological aspects, such as patients’ and families’ 
emotions about discharge and sense of caregiving burdens. Each item was rated using a six-point 
Likert-type scale. The mean values of each item were used as subscale scores, and summed to give a 
total scale score. A higher score indicated a higher frequency of use of the recommended ward nursing 
interventions in discharge planning. This scale has been demonstrated as reliable and valid (Yamagishi 
et al., 2015). 
 
Methods of analysis 
Descriptive statistics were used to analyse the respondents’ basic attributes, experience in providing 
home-based care, discharge planning approaches, understanding of patient situations after discharge, 
and ward nursing practice scale of continuity of care between hospital and community. A t-test was 
used to analyse differences in ward nursing practices focusing on community living by basic attributes, 
experience in providing home-based care, and discharge planning approaches. The relationship 
between ward nursing practices focusing on community living and the length of experience, 
participation in case conferences, recognition of the importance of discharge planning, and attitude 
towards home care was examined using Pearson’s product–moment correlation coefficient. A stepwise 
multi-regression analysis was performed using ward nursing practice focusing on community living 
as a dependent variable. The variables with a significant association or difference in the univariate 
analysis and those expected to affect the ward nursing practice scale of continuity of care between 
hospital and community were entered as independent variables after confirming multicollinearity. The 
discrete variables were treated as dummy variables in the analysis. SPSS version 22 software (SPSS 
Inc., Chicago, IL) was used for data analysis with a significance level of 0.05. 
 
Ethical considerations 
The researchers provided the participants with written and oral explanations of the study objective, 
voluntary participation, personal information protection, measures to manage and discard data, and the 
publication of results to obtain their written consent. This study was approved by the medical ethics 
committee of Kanazawa University (2015-9-10, No. 607). 
 
Results 
Questionnaires were distributed to 209 nurses from three institutions, and 181 responses were collected 
(response rate: 86.6%). In total, 178 responses were complete, and were used for analysis (valid 
response rate: 98.3%). 
Respondents included 167 female and 11 male nurses, with 34.8% in their 40s. Their mean length of 
nursing experience was 14.2  9.8 years, with most having a diploma (85.4%). In total, 21.9% were 
nursing or sub-nursing chiefs. Just over three quarters (77%) worked on acute wards, and 23% on 
convalescent rehabilitation wards (Table 1). 
[Insert Table 1 near here] 
In total, 42.1% of the respondents had experience caring for a family member and 18% of visiting 
home-based patients from the hospital ward, and 62.9% had received home-based nursing care training 
during basic training (Table 2). The mean number of discharge planning conferences with home care 
service providers attended each year was 2.2  2.4 per year. A total of 45.5% of respondents thought 
that on admission was the appropriate time to initiate discharge planning, and 6.2% after a physician 
had given permission for the patient to leave the hospital. The mean total score for recognition of the 
importance of discharge planning was 30.1  4.0 (out of 40), and for attitude towards home care was 
25.9  3.5 (out of 42). Only 7.9% of respondents were “not” concerned about patient situations after 
discharge (Table 2). 
[Insert Table 2 near here] 
The lowest mean subscale score for ward nursing practice focusing on community living was 3.1  
1.0 for Cooperation with community healthcare workers, and the highest was 4.4  0.9 for Educating 
patients and their families (Table 3).  
[Insert Table 3 near here] 
A t-test was used to analyse differences in ward nursing practice focused on community living by 
basic attributes, experience in providing home-based care, discharge planning approaches, and 
understanding of patient situations after discharge. The rate of ward nursing practice focusing on 
community living was significantly higher among those who had experience caring for a family 
member, initiated discharge planning on admission, and were concerned about patients discharged 
from the hospital (Table 2). The correlation analysis showed a positive correlation between ward 
nursing practice focusing on community living and both recognition of discharge planning (r = 0.504, 
p<.001) and the number of conferences attended (r = 0.308, p<.001) (Table 4). 
[Insert Table 4 near here] 
The highest rate of contribution to ward nursing practice was observed in a model including 
recognition of the importance of discharge planning, number of conferences attended, experience of 
caring for a family member, and length of nursing experience (Adjusted R2 = 0.301). Three factors 
were significantly associated with ward nursing practice focusing on community living: recognition 
of the importance of discharge planning ( = 0.478, p<.001), conferences attended ( = 0.190, p = 
0.004), and experience caring for a family member ( = 0.139, p = 0.032) (Table 5). 
[Insert Table 5 near here] 
 
Discussion 
Ward nursing care designed to support community living after discharge 
The ward nurses had a low level of recognition of the importance of discharge planning, and only 
45.5% of them recognized that discharge planning should begin on admission. Some (6.2%) even 
considered it should begin once patients received permission to leave the hospital. In a study conducted 
in the UK, involving 466 nurses, 76% answered that nurses in charge of individual patients are also 
responsible for discharge planning, and 79% agreed that such planning should commence on admission 
(Morris, Winfield, & Young, 2012). According to this, the rate of recognizing the necessity of 
commencing discharge planning on admission among nurses is lower in Japan compared with the UK. 
This appears to owe to the difference in the guarantee and length of stay. In a study conducted in the 
US, involving 366 patients, early discharge planning was reported to be effective in enhancing patients’ 
satisfaction, promoting efficient resource use, and integrating care (Ohta, Mola, Rosenfeld & Ford, 
2016). Early discharge planning is regarded as key in the UK (Morris, et al, 2012), the US (Ohta, et al, 
2016; Holland et al, 2013), China (Zhu, Liu, Hu & Wang, 2015), and ward nurses are encouraged to 
start discharge planning in the early stages of a hospital stay. For cooperation with nurse-led early 
discharge planning programs, risk assessment, and liaison with external agencies, sufficient staffing 
and policy change are required for the discharge planning. Irrespective of whether hospitalization 
periods and medical care vary by country, it also important for Japan to educate ward nurses to work 
toward starting discharge planning in the early stages after admission and, as a policy, to secure 
personnel for that planning. 
This study involved nurses working on acute and convalescent rehabilitation wards in general 
hospitals in a provincial area. Yamagishi et al. (2015) examined 265 ward nurses in university, general, 
and cancer care hospitals in an urban area. Among the 5 areas of ward nursing practice focusing on 
community living, the mean score for "educating patients and their families according to post-
discharge care environments" was the highest in both cases, at 4.4 in the present study and 4.6 in the 
study by Yamagishi. Being expected to perform care procedures for patients daily, the ward nurses 
may have educated patients and their families for the continuation of care after discharge. Large 
numbers of ward nurses therefore provide education for patients and their families to help them 
perform medical procedures and care for themselves. The mean score for ‘cooperation with community 
healthcare workers’ was the lowest in both cases, this study was 3.1, Yamagishi’s（2015）was 2.8. 
These findings suggest that although ward nurses `educating patients and their families according to 
post- discharge care environments’ belong to various facilities from university, provincial, and general 
hospitals to rehabilitation wards, they commonly face difficulty in cooperation with community 
healthcare workers.  
In a study in Sweden, involving 248 patients with heart failure, the discharge process was improved 
by holding a discharge conference within 5 days after admission, and shortening the length of each 
hospital stay as part of person-centered care. (Ulin, Olsson, Wolf & Ekman, 2016). An inter-
professional, patient-centred approach to discharge planning and teaching for patients receiving 
rehabilitation was found to improve overall patient satisfaction with care (Knier et al., 2014). Based 
on these findings, it is recommended that ward nurses should educate patients and their families as 
part of discharge planning, taking into account patients’ lives after discharge. This and previous studies 
(Mckenna et al., 2000; Guerin et al., 2012) also revealed insufficient cooperation with community 
healthcare workers. The importance of multi-professional cooperation is emphasized around the world, 
and it has been reported to play an important role in addressing a number of challenges faced in medical 
systems (WHO, 2010; Gilbert, Yan, & Hoffman, 2010). It may also be necessary to promote 
cooperation between ward nurses and community healthcare workers who support the lives of patients 
and their families post-discharge.  
 
Factors affecting the practice of ward nursing focusing on supporting ongoing independent 
community living 
This study is the first of which we are aware to identify the recognition of the importance of discharge 
planning as another influencing factor. Previous studies reported that appropriate timing of discharge 
planning (Holland et al., 2013; Knier et al., 2014), sufficient discharge planning and cooperation with 
community health care workers (Guerin et al., 2012; Nosbusch et al., 2010), and patient health 
assessment (Graham et al., 2013) all influenced practices among ward nurses that support ongoing 
independent community living. The results of the present study indicate the necessity of promoting 
ward nurses’ support approaches, such as beginning to consider patients’ daily lives after discharge, 
manage risks, and collect information regarding social resources on admission. Ward nurses’ 
recognition of nursing from the perspective of post-discharge home life may promote nursing activities 
focusing on supporting community living.  
The second influencing factor was the frequency of participation in case conferences. To improve 
continuity of care, the relationship between hospital and home care nurses should be seen as a 
continuum (Hellesø & Fagermoen, 2010). Miyamoto and Tsukasaki (2015) reported that case 
conferences using a digital storytelling approach improved nurses’ attitudes toward home care. 
Increasing the frequency of conferences through cooperation with community healthcare workers, and 
promoting communication and information-sharing with them, may also be useful for discharge 
planning.  
The third influencing factor was ward nurses’ own experience of caring. The association between 
nurses’ personal experiences and discharge planning for patients has not previously been examined. In 
a previous study, the needs of nurses with experience of caring for their families were classified into 
four categories in relation to their dual nursing role as a family member and healthcare worker: the 
quality of life, personal and professional boundaries, disappointment, and positive aspects (Mills & 
Aubeeluck, 2006). The authors in this study found that individual nurses’ life experiences influenced 
their nursing practice, so the experience of caring for other family members may be useful in 
supporting better discharge planning.  
 
Proposals for nursing practice 
To ensure that ongoing community living is possible for patients after discharge, it may be helpful for 
nurses to hold feedback conferences with home care service providers, and share information with 
them about discharge planning. These approaches require arrangements to incorporate the conferences 
into ward nursing activities. Creating opportunities for ward nurses to listen to those with experience 
of home care may also be effective.  
 
Study limitations and issues for further research 
As this is a cross-sectional study, it did not examine any causal relationships. Scales to measure nurses’ 
levels of understanding patients’ situations after discharge are currently unavailable. Therefore, we 
adopted 6 items of the Ward Nurses’ Attitudes toward Home Care scale created in a previous study, 
although the reliability and validity of this 6-item scale have yet to be confirmed. This study involved 
only a limited number of ward nurses, and bias may have occurred in the selection of study participants 
and in data collection. The differences in medical care systems and cultural background mean that 
these results cannot be applied directly to other cultural groups. The results should be verified in future 
by increasing the survey areas and sample size.  
 
Impact Statement 
In order to improve practices among ward nurses that support ongoing independent community living, 
it may be necessary to enhance their recognition of importance of discharge planning, and promote 
discharge conferences between them and community health care workers. We propose a clinical ladder 
for community health nursing for ward nurses, and admission conferences between them and 
community healthcare workers. 
 
Conclusions 
The most common area of ward nursing practice focusing on community living was educating patients 
and their families to help them to manage after discharge. Cooperation with community healthcare 
workers were seen least frequently. Recognizing the importance of discharge planning, holding 
conferences with community care service providers, and experience in caring for a family member all 
affected ward nursing practice focusing on supporting ongoing community living.  
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Table 1 Basic attributes of the respondents (n = 178) 
 n (%) 
Gender   
Female 167 (93.8) 
Male 11 ( 6.2) 
Age (years)   
20–29 46 (25.9) 
30–39 47 (26.4) 
40–49 62 (34.8) 
50 or older  23 (12.9) 
Mean length of nursing experience, years (Mean, 
SD) 
14.2    ( 9.8) 
Academic background   
  Diploma 152 (85.4) 
  Associate / Bachelor degree   21 (11.8) 
  Others 5 ( 2.8) 
Position   
Staff nurses 139 (78.1) 
Nursing chiefs / Sub nursing chiefs 39 (21.9) 
Types of hospital wards   
  Acute ward 137 (77.0) 
  Convalescent rehabilitation ward 41 (23.0) 
SD: standard deviation. 
 
Table 2 Nurses’ experience in providing home-based care and discharge planning approaches 
and differences in ward nursing practice scale of continuity of care between hospital and 
community (n = 178) 
   
Ward nursing practice scale of 
continuity of care between 
hospital and community; t-
test 
 n (%)/mean ± 
SD 
  Mean ± SD p value 
1. Experience in providing home-based 
care 
    
Experience in caring for a family member     
Yes 75 (42.1) 20.3 ± 2.6 
.002**  
No 103 (57.9) 19.0 ± 3.8 
Experience receiving home-based nursing 
care training as part of basic training 
    
Yes 112 (62.9) 19.4 ± 3.4 
.431 
No 66 (37.1) 19.8 ± 3.4 
Experience visiting home-based patients 
from the hospital ward 
    
Yes 32 (18.0) 20.0 ± 3.9 
.400 
No 146 (82.0) 19.5 ± 3.3 
2. Discharge planning approaches     
Mean frequency of participation in 
discharge planning conferences 
(number/year) 
2.2 ± 2.4   
Appropriate time to initiate discharge 
planning 
    
On admission 81 (45.5) 20.4 ± 3.3 
.003** 
When the condition has stabilized 86 (48.3) 
18.9 ± 3.4  After physician’s permission to leave the 
hospital was given 
11 ( 6.2) 
Recognition of discharge planning (8–40) 30.1 ± 4.0   
3. Understanding of patient situations      
Attitude towards home care (7–42) 25.9 ± 3.5   
Concerns about patient situations after the 
discharge 
    
Very concerned 37 (20.8) 
19.7 ± 3.4 
.011* 
Somewhat concerned 127 (71.3) 
Not very concerned 13 ( 7.3) 
17.3 ± 3.2 
Not concerned at all 1 ( 0.6) 
SD: standard deviation. 
*p < .05  **p < .01
Table 3 Discharge Planning Process Scale for hospital ward nurses -Five-
dimensional, self-reported practice scale of continuity of care between 
hospital and community- 




1. Assessment of patients’ daily life at home and 
services available 
1–6 3.8 ± 0.9 
2. Eliciting the preference of patients and their 
families regarding the place of care 
1–6 4.2 ± 0.8 
3. Simplifying nursing care in the hospital 1–6 4.0 ± 0.9 
4. Cooperation with community health care 
workers 
1–6 3.1 ± 1.0 
5. Educating patients and their families 1–6 4.4 ± 0.9 
   Total 5–30 19.6 ± 3.4 
Cronbach’s α = .816 
SD = standard deviation. 
 
Table 4 Correlation analysis to compare the implementation of nursing 
discharge planning activities with the length of experience, discharge 
planning approaches,  
and attitude towards home care (n = 178)   
 
1 2 3 4 5 
1. Length of experience -     
2. Number of conferences attended .124 -    
3. Attitude towards home care .027 .023 -   
4. Recognition of discharge planning .288** .241** .190* -  
5. Ward nursing practice scale of 









Pearson’s product–moment correlation coefficient 
*p < .05.  **p < .01.  ***p < .001.
0 
Table 5 Analysis of factors affecting ward nursing practice scale of continuity 
of care between hospital and community (n = 178) 
 B β p value VIF 
Recognition of discharge planning (8–40) 0.410 0.478 .000*** 1.14 
Number of conferences attended per year 0.270 0.190 .004** 1.07 
Experience caring for a family member (0 = 
No,  
1 = Yes) 
0.956 0.139 .032* 1.04 
Length of nursing experience (years) −0.390 −0.112 .094 1.11 
 R2   .317  
Adjusted R2   .301  
Multi-regression analysis (stepwise method) 
Other independent variables entered 
Time to initiate discharge planning (0 = On admission, 1 = After physician’s 
permission to leave the hospital was given / When the condition has 
stabilized) 
Concerns about patient situations (0 = Not very concerned / Not concerned 
at all,  
1 = Very concerned / Somewhat concerned) 
* p < .05.  **p < .01.  *** p < .001. 
 
 
